of this magnitude would comprise several thousands of lung cancer cases and would be unrealistically large.
3 Nurminen M. A study of the mortality of workers in an anthophyllite asbestos factory in Finland. Scand J Work Environ Health 1972; 2:112-18 4 Tossavainen A, Karjalainen A, Impivaara 0, Zitting A. Job title as a measure of occupational exposure to asbestos in an adult population sample. In: Book of Abstracts of the Conference on Retrospective Assessment of Occupational Exposures in Epidemiology. Lyon: IARC, April 1994; 132 To the Editor:
Drs. Nurminen and Tossavainen are correct that there is some contention as to whether asbestosis (parenchymal) is a necessary condition to diagnose asbestos-related lung cancer. Most of the current literature on this subject in my introduction, however, provide data and opinions that asbestosis is necessary.
In their first counterclaim, they state that lung cancer can appear in asbestos-exposed workers without asbestosis and cite their references 2 and 3 to support this. Their reference 2, however, by Anttila et al, is not an epidemiologic study. It is merely a collection of resected cases of lung cancer and is, therefore, biased by the exclusion of cases with substantial asbestosis since this condition would obviate resection because of poor pulmonary function.
Their reference 3 by Nurminen was an epidemiologic mortality study using death certificate information on both lung cancer and asbestosis in a cohort of asbestos factory workers. He observed 13 cases of lung cancer and expected only 6 based on national rates by age and sex, giving a relative risk of 2.2 with no adjustment for differences in smoking habits between the cohort and the Finnish population. Tables 4 and 5 in the Nurminen article reveal that 6 of the 13 cases of lung cancer also had diagnoses of asbestosis on the death certificates. Therefore, the relative risk for those without asbestosis, assuming that asbestosis was always recorded on the certificates, would be seven observed and six expected or 1.2, a value which is easily the result of chance. Since smoking is the dominant causal factor for lung cancer and high proportions of asbestos-exposed workers have been smokers, it is obvious that some lung cancers among such workers would have occurred without asbestos exposure.
In their second counterclaim they say that the validity of pleural plaques as a marker of asbestos exposure is far from perfect. I 
